MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 82"02§ 574
Registration District No. ______Q11£_“-“-Primary Registration District No. __39._ ,L___Regismr‘s No., ---L:fl.-i.-‘-------- STATE FILE NUMBER

. PLAC 2, USUAL RESIDENCE (Where deceased liv dtisution: Residence before
a. COUNTY . *  §. COUNTY -

b. i imi i iength of stay in b c. CITY Inside LUmits
OR OR G}m
67 < TOWN”?Z P 4 z',- Yes @27 No O

. E OF (If NOT in haspital, giv unon) Infide Limits d. STREET {If cutsidef give location) Reside on Farm
MOSPITAL OR E/

INSTITUTION 75‘5‘5‘ Yes @ No O ADDRESS 75:5’5‘ g_ﬁ‘ Yes [0 No
2
. ‘P_IJ_AME OF DE]CEASED First b 4, D(J;\JE d Month Day Year
ype or print
j/ma/e.a ) DEATH /Xe.gzs_z 25 6 <
IF UNDER 1 YEAR

5. 6. coLgf or RAcE 7. Married @ MNever Married [] 8. DATE OF BIRTH | - AGE (ybinh ay) ! iF UNDER 24 HR
g Widowed {1 Diverced O s | Da Hours Ain.
L/e ‘gro

10a. USUAL occupmoru Give kind\of wo@ono 10b. KIND OF @4 /n INDUSTRY P—v " ity anggfe or country} . cye OF zunmv
V 73 . l-IM A 2z .
. OTHER'S, MAmEN NAME 14, NEME OF RLSBANS OR W
[ ]
é_ll. zﬁl Mc éd NES

16. SCCIAL SECURITY NQ. INFORMANT Address

(Y;s, munknown)l (w_a_r_:_:_riagl of servics) @g 5// Me

18. CAUSE OF DEATH (Enter only one cause per line fo BETWEEN
PART 1. DEATH WAS CAUSED BY: ON D DEATH

— .
IMMEDIATE CAUSE (a) 4_[_._@441_«52«

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (o)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related 1o the terminal PART 111, If decested weas female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

l [ Yes I O Ne rD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORMED? 0o - a 8]
YES [} NO

20c. TIME OF Hou Faonth, Day, Year |
INJURY - am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J -

DO NOT WRITE
ON THIS STUB AMENDED

admission)

V$ 300
Rev. 4/59
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-
Z
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=
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Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

——

-
21. | attended the deceased fro i = . to //- .._:é_—and last un@ivﬂ o’\—%ﬂ—z;‘
Death occurred at A( L gy & - - on the date stated sbove, and to the best of my knowl , from the causes stated.
pi

223, SIGN 117 " (Degreg.pr title) -22b. ADDRESS 22¢. DATE SIGNED

VY O sl e Boall Htrs 1421 o

2%a. BURI L, m DATE N NAME Of CEMETERY O 3 R 23d. L TION {City, tpwn, or gouglty) {State)
L]

y SEity)
”) 5 } A /YY" ’ 0.L4

JEE IR"CTOR 7 y A q_ 25, DAIE RECD. BY LOCfL REC. [ 26, RE IS‘IRAR'gIGnI RE
el '-W._m' b'&q - b:—’ w .
L7

o bt {Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




f- . STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey

Tt te *&MWC\:

or by — Student Embalmer No~

working under my perso

fnu!urof Student Embalmer
Licensed Embalmer No.

3 . _— ) P. O. Address: j M—E:‘-; A

Student Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
- . - with the sbove constitutes g;rounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




